Skagit County Volunteer Lawyer Program
Attorney Registration

Name Phone

Fax Email

Address

Areas of Practice Bar Number

1. _ lamwilling to staff Family Law Legal Clinics at Community Action

2. _ lamwilling to staff Bankruptcy Advice Clinics

3. __ lamwilling to staff Consumer Law Clinics

4. |l amwilling to offer free 30-minute consultations at my office in my areas of practice.

5. __ lam agovernment or corporate attorney and I'm willing to staff special legal clinics that

utilize my expertise as needed.

6. I am willing to mentor other attorneys in the following areas:

7. You can call me about pro bono referrals in the following areas:

Family Law Special Populations
Dissolution of Marriage Elder Law
Parenting Plan Issues Immigration
Financial Issues Tribal Law
Parentage SSI/Disability

Guardian ad Litem Guardianship
Other
Housing Auto Accident/Insurance
Landlord/Tenant Contract/Warranties
Home/Land Ownership Education Law
Employment Law
Consumer/Finance License Suspension
Bankruptcy Wills/Probate/Estates
Collection, Garnishment Other:
Unfair Sales Practice

8. I am sending a tax-deductible contribution to the Skagit County Community Action Agency, earmarked for
the Volunteer Lawyer Program: $25 $50__ $100 $ (other)

Return to: SCCAA, Volunteer Lawyer Program, PO Box 1507, Mount Vernon, WA 98273



